
A. SITE NAME B. STREET/or other identifier) 

f~ W'f/ rfsf. 
C. CITY ' 

$o\/ir 
D. STATE 

NV. 

E. ZIP CODE F. COUNTY NAME 

POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT ^jyo OOC2 I 

MOTS: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on-site inspections. 

6HMERAL INSTRUCTIONS: Complete Sections I and III through I as completely as possible before Section n (Preliminary 
A agreement). Pile this form in the Regional Hazardous Waste Log File ana submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (BN'33SX 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 

1 7 N A M E  
i/, 1 c."t h 

2 .  T E L E P H O N E  N U M B E R  

H. TYPE OF OWNERSHIP 

1  I t .  FEDERAL I U. STATE Qj. COUNTY •«. MUNICIPAL VOtf?PRIVATE I Is. UNKNOWN 

SITE DESCRIPTION /itc^+C 

J. HOW IDENTIFIED (I.e.,,.cltlaon'o complaints, OSHA citationa, etc,) K. DATE IDENTIFIED 
(mo,, .day, A yr.) 

L. PRINCIPAL STATE CONTACT 
I.  NAME 

/*ysp£Cr 

2. TELEPHONE NUMBER 

\ 2,/z - <-}$?- y 

II. PRELIMINARY ASSESSMENT (complete this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

1 |l. HIGH Q2. MEDIUM Qs. LOW NONE I Is. UNKNOWN 

B. RECOMMENDATION 

fXyT. NO ACTION NEEDED fno haoord) 

I I S. SITE INSPECTION NEEDED 
a. T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b. WILL BE P E R F O R M E D  BY: 

I 1.2. IMMEDIATE SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED flow priority) 

C. PREPARER INFORMATION 
I.  NAME 

if3/+'r)/n 

2. TELEPHONE NUMBER 

l/i-ZLH-/*">6 

I s .  DATE (mo,,.day, & yt,). 

f / s / s /  

01. SITE INFORMATION 
A. SITE STATUS 

I I 1. ACTIVE (Those induatrlal or 
ratmioipal mitem which are being timed 
tor wmmte treatment, storage, or dimpomat 
on a continuing baaim, even it infre
quently). 

r~^TlNACTIVE (Thome 
mitem which no longer receive 
wamtem,). 

aS. OTHER (epecify): 
>ae mitem that include much incident* like "midnight dumping" where 

no regular or continuing ume of the mite tor wamte dimpomat ham occurred,) 

B. IS GENERATOR ON SITET 

• 1. NO I I 2. YES (opacity generator's tour—digit SIC Coda): 

C. AREA OF SITE (In acres; 

3-f 

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE (dag—rtnln,—aac,). 2. LONGITUDE (dee.—min.—mec.) 

E. ARE THERE BUILDINGS ON THE SITET 

. NO n 2. YES (opacity): 

T2070-2 00-79) 310043 Continue On Reverse 



Continued From Front * • CHARACTERIZATION OP SITE ACTIVITY 
Indicate the major Bite actlvltyflee) and details relating to each activity by marking 'g' In the appropriate boataa. 

A. TRANSPORTER B. STORER C. TREATER D. DISPOSER 

1. RAIL 1. PILE 1 .  FILTRATION 1. LANDFILL 

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDPARM 

3. BARGE 8. DRUMS 9t VOLUME REDUCTION I.  OPEN DUMP 

TRUCK 4* TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 3. SURFACE IMPOUNDMENT 

8. PIPELINE 6. TANK, BELOW GROUND 8, CHEM./PHYS. TREATMENT B. MIDNIGHT DUMPING 

8r OTHER (apecl(y): 6. OTHER (apeeify): 6. BIOLOGICAL TREATMENT 0. INCINERATION 

7a WASTE OIL REPROCE89ING ?. UNDERGROUND INJECTION 

8. SOLVENT RECOVERY »A OTHER (opacity): 
9. OTHER (apceity): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

M d~ -Ciromr^ IQ", © 

V. WASTE RELATED IMFORMATIOM 
A. WASTE TYPE 

1. UNKNOWN HU2. LIQUID Qs. SOLID • «. SLUDGE I Is. GAS 

B. PASTE CHARACTERISTICS 

rfjfl. UNKNOWN tl]2. CO.tROSIVE IGNIT ABLE I I A. RADIOACTIVE [ IS- HIGHLY VOLATILE 

f i e .  TOXIC I |7. REACTIVE I |a. INERT | |9. FLAMMABLE 

| |10. OTHER (apectfy): 
C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests) inventories, etc. below. 

2. Estimate the amountfspecify unit of meaaure)of waste by category; mark 'X' to Indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS a. SOLIDS f. OTHER 
AMOUNT AMOUNT AMOUNT 

UNIX-0P"tfkASURE MEASURE UNIT OF MEASURE UNIT MEASURE UNIT OF MEASURE UNIT OF MEASURE 

(II PAINT, 
PIGMENTS 

(1) OILY 
WASTES 

(11 HALOGENATED 
SOLVENTS (I) ACIDS (II FLYA8H (I I LABORATORY 

pharmaceOt .  

(2) METALS 
SLUDGES 

(210 T H E R (specify) (2) NON-H ALOGNTD 
SOLVENTS 

(21 PICKLING 
LIQUORS (2) ASBESTOS (2) HOSPITAL 

(8) POTW (91 OTHERfspecfty).* (81 CAUSTICS (31 MILLING/ 
MINE TAILINGS (91 RADIOACTIVE 

(41 ALUMINUM 
SLUDGE (41 PESTICIDES (41 FERROUS 

SMLTG* WASTES (4) MUNICIPAL 

_1(8) OTHERfOpacity): (81 DYES/IN K8 1(81 NON-FERROUS 
SMLTG. WASTES 

_|(S) O T H E R  (epaclty): 

(81 OTHER(#p«c//y>; 
(SI CYANIDE 

(7) PHENOLS 

(SI HALOGENS 

(91 PCI 

1 (101 METAL 

11) OTHERfopeoffy) 

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue _Qn. Page. 3 



Continued From PaQe 3 

V. BASTE RELATED INFORMATION (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In deacendlng order of hazard). 

jjf /) dtarrStVS r\j4>S f-1^ C*>r f Y ? W )  / C . ) / V i >  

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

, //qj c a u-*v„ Ao^eJ or- /V 

ttos-fAjajf- of s/re // c /tar-

^VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1 .  NO HAZARD 

2. HUMAN HEALTH 

B. 
POTEN

TIAL 
HAZARD 

Cm-*'*') 

s: 

C. 
ALLEGED 
INCIDENT 
(mark *X') 

D. DATE OF 
INCIDENT 

(moe,4ay,yr.) E. REMARKS 

NON-WORKER 
INJURY/EXPOSURE 

4. WORKER INJURY 

,  CONTAMINATION 
OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAIN 

CONTAMINATION 
OF GROUND WATER 

CONTAMIN AT'ON 
OF 8URFACE WATER 

a DAMAGE TO 
*'  FLORA/FAUNA 

10. FISH KILL 

CONTAMINATION 
OF AIR 

12. NOTICEABLE ODORS 

18. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

IS. FIRE OR EXPLOSION 

SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

SEWER.STORM 
17* DRAIN PROBLEMS 

ro 

18. ER08I0N PROBLEMS 

18. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

2 2. OTHER (specify): 

SPA Pom T2070-2 (10-79) PAGE 9 OF 4 Continue On Reverse 



Continued From Front 

A. IN 
vn. PERMIT INFORMATION 

|A. INDICATE ALL APPLICABLE PERMITS MELD BY THE SITE. 

I I 1. NPDES PERMIT • 2. SPCC PLAN • 3. STATE PERMITfapocl/jr).-

I | 4. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER 

I | 7. RCRA STORER • B. RCRA TREATER • 9. RCRA DISPOSER 

B. IN COMPLIANCET 
• 1. YES • 2. NO UNKNOWN 

4. WITH RESPECT TO filar regulation name & number): 

10. OTHER fopacify): 

VIII. PAST REGULATORY ACTIONS 
I I A. NONE • B. YES fsununariaa below) 

IX. INSPECTION ACTIVITY (oaat or on-doing) 

I I A. NONE YES (coaapte to it mm* 1,2,3, 6 4 below) 

I.TYPE OF ACTIVITY 
2- DATE OF 

PAST ACTION 
(mo*, day, A yr*) 

8. PERFORMED 
BY: 

(BPA/State) 
4. DESCRIPTION 

So 

Lets/ 
<>//*/£ /•>/ 

t tah-i //y/g° 
II 9/ ft 9 / *=• 

X. REMEDIAL ACTIVITY (paat or on-going) 

I I A. NONE I | B. YES (complete ttemm 1, 2,3, 0s 4 below) 

I.  TYPE OF ACTIVITY 
2. DATE OF 

PAST ACTION 
(too,, day, ̂ yr,). 

8. PERFORMED 
BY: 

(BPA/State) 
4. DESCRIPTION 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form. 

EPA Pons T2070-2 (10-79) PAGE A OF A 



r 

tffe POTENTIAL HAZARDOUS WASTE SITE 
^ElrA PRELIMINARY ASSESSMENT 

PART 1-SITE INFORMATION AND ASSESSMENT 

I. IDENTIFICATION | tffe POTENTIAL HAZARDOUS WASTE SITE 
^ElrA PRELIMINARY ASSESSMENT 

PART 1-SITE INFORMATION AND ASSESSMENT 

01 STATE 02 SITE NUMBER 

V Y 

tffe POTENTIAL HAZARDOUS WASTE SITE 
^ElrA PRELIMINARY ASSESSMENT 

PART 1-SITE INFORMATION AND ASSESSMENT 

II. SITE NAME AND LOCATION 
D1 SI I K NAME (Legal, common, or daacdptive name of ska) 

V * r "*Ttsujn /D 

02 STREET. ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

' -VI'- 1\ 
03 CITY 

\_>0 V <£-l~ 
04 STATE 

wV 

05 ZIP CODE 06 COUNTY 07 COUNTY 08 CONG 
~ •—•—.. >i - . CODE DIST 

VA>VC.Y\CL.S3 O^LV 
09 COORDINATES LATITUDE ^ LONGITUDE 

10 DIRECTIONS TO SITE f5f*ff<ng from AMTMI potoUc road) 

III. RESPONSIBLE PARTIES 
01 OWNER (» known) 

UUCL\ \ Of C-<? 

02 STREET (Buainatk, making, raaktentfaJ) 

03 CITY 04 STATE 05 ZIP CODE 06 TELEPHONE NUMBER 

( ) 

07 OPERATOR known and dOferant from ownar) OS STREET (Boaktou, making, reaidentta!) 

09 CITY 10 STATE 11 ZIP CODE 12 TELEPHONE NUMBER 

( ) 

13 TYPE OF OWNERSHIP (Check or*; 
PRIVATE • B. FEDERAL: n r STATP 

f (Agency name) 
n F OTHFR n fi tlNKNTHAI 

•D.COUNTY tl E. MUNICIPAL 

N (Spadtyt 

•D.COUNTY tl E. MUNICIPAL 

N 

14 OWNER/OPERATOR NOTIFICATION ON FILE (Chtch Kthat appf,) 

• A RCRA 3001 DATF RFCFIVFIY / / n B. UNCONTROLLED WASTE SITEfCEflCLA TO) c| DATE RECEIVE IT- / / n n NONF 
MONTH DAY YEAR n B. UNCONTROLLED WASTE SITEfCEflCLA TO) c| DATE RECEIVE 

MONTH DAY YEAR 
IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION BY tCtiecti as thai apply) 

B^ES DATF l ' / ^ ) V y  D A .  EPA • B. EPA CONTRACTOR DC. STATE D D. OTHER CONTRACTOR 
n HO MONTH DAY YEAA B*fe. LOCAL HEALTH OFFICIAL • F. OTHER: 

ISpSCtiy) 
CONTRACTOR NAME(S): 

02 SITE STATUS (Check onef 

• A. ACTIVE £>4. INACTIVE • C. UNKNOWN 
03YEARSOFOPERAT^ 1 * 

1 / W | / ' / O n UNKNOWN 
BEGINNING YEAR ENDING YEAR 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEGED 

3-5"aoes -j OflLj ^ i  

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 

~VoQ\vW <5>,cKo-i<LS \r\ yf\aCfcM(S<?jr>. 

fJo ¥\ir\DU^n 

V. PRIORITY ASSESSMENT 
01 PRIORITY FOR INSPECTION IChackont.lt tuoti ormadaimlactiaciiad. compwj# Part 2 • Waala Information and Part 9 -Oascrtition of Hazardous Conditions and Inckfantai 

D A. HIGH • B. MEDIUM • C. LOW QTD. NONE 
tlnapaction tartuirod promptly) (Inaoaction ntptirad) flntpact on limn avaSaOle basis} / (Ho furthst action osadad,complata currant disposition form) 

VI. INFORMATION AVAILABLE FROM 
01 CONTACT , ... f 

OL. cJA W cr;: V 

02 OF (Agency/Organization) 03 TELEPHONE NUMBER 

04 PERSON RESPONSIBLE FOR ASSESSMENT 

(Licro lc- o 

05 AGENCY 

epA 

06 ORGANIZATION 

-i-jLU CS 

07 TELEPHONE NUMBER 

"fa 

08 DATE 
r ,3 ,ii 

MONTH OAY YEAR 
EPA FORM 2070-12 (7-61) 



f 

at* E?-r™ /a POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

W/H-I ir~* PART2-WASTEINFORMATION 

1. IDENTIFICATION at* E?-r™ /a POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

W/H-I ir~* PART2-WASTEINFORMATION w 
02 SITE NUMBER 

at* E?-r™ /a POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

W/H-I ir~* PART2-WASTEINFORMATION 

II. WASTE STATES. QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL STATES (Check & ft* appty) 

• A. SOUD • E. SLURRY 
• B. POWDER. FINES • F. UQUID 
• C. SLUDGE • G. GAS 

• D. OTHER 
(Specify) 

02 WASTE QUANTITY AT SITE 
(Ueeiutes of wesie oventitte* 

must be independent) 

TONS 

CUBIC YARDS 

NO. OF DRUMS 

03 WASTE CHARACTERISTICS (Cfitcft »s thel sppty) 

D A. TOXIC 
• B. CORROSIVE 
• C. RADIOACTIVE 
• D. PERSISTENT 

D E. SOLUBLE 
• F. INFECTIOUS 
• G. FLAMMABLE 
• H. IGNITABLE 

O I. HIGHLY VOLATILE 
• J. EXPLOSIVE 
O K. REACTIVE 
• L. INCOMPATIBLE 
D M. NOT APPLICABLE 

III. WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 

SLU SLUDGE 

OLW OILY WASTE 

SOL SOLVENTS 

PSD PESTICIDES 

OCC OTHER ORGANIC CHEMICALS 

IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES (S«o Apptntm tor most lr*)u&nlfy ctfd CAS NumtHnl 
06 MEASURE OF 
CONCENTRATION 01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION 

w xlR. 

V. FEEDSTOCKSisi.Aw«i4iitofCASMniiMis| 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS FDS 

FDS FDS 

FDS FDS 

FDS FDS 

VI. SOURCES OF INFORMATION (Cite specific references, e.g., stefe ties, eempfe enefysts, reports J 

l « GV^j |Ci-n<Sl O 4- <SSi I 

Pro^ Dci- i  D -P pooWdL- i ^ <si 

EPA FORM 2070-12 (7-81) 
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n I POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

L IDENTIFICATION 
01 STATE 02 SITE NUMBER 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

01 O J. DAMAGE TO FLORA 
04 NARRATIVE DESCRIPTION 

02 D OBSERVED (DATE:. .) D POTENTIAL • ALLEGED 

01 • K. DAMAGE TO FAUNA 
04 NARRATIVE DESCRIPTION (incMa namata) at apactaa) 

02 • OBSERVED (DATE: • POTENTIAL • ALLEGED 

01 • L CONTAMINATION OF FOOD CHAIN 
04 NARRATIVE DESCRIPTION 

02 • OBSERVED (DATE: • POTENTIAL • ALLEGED 

01 D M. UNSTABLE CONTAINMENT OF WASTES 
(SpMa/nmotValanding aqulda/taakhg tfruma) 

03 POPULATION POTENTIALLY AFFECTED: 

02 • OBSERVED (DATE: 

04 NARRATIVE DESCRIPTION 

• POTENTIAL • ALLEGED 

01 D N. DAMAGE TO OFFSITE PROPERTY 
04 NARRATIVE DESCRIPTION 

02 • OBSERVED (DATE: • POTENTIAL Q ALLEGED 

01 • O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 • OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

• POTENTIAL • ALLEGED 

01 • P. ILLEGAL/UNAUTHORIZED DUMPING 
04 NARRATIVE DESCRIPTION 

02 • OBSERVED (DATE: • POTENTIAL • ALLEGED 

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS 

II. TOTAL POPULATION POTENTIALLY AFFECTED: 
IV. COMMENTS 

'J & ft? t  K € 
f i j e >  ' i j ' i  

3 H i -k* 'tS ekx? g. r o \ 
V* SOURCES OF INFORMATION (CB9 wcfflc •. g., state fd&s, umpM antfytis, npotlt) 

EPA FORM 2070-12 (7-81) 



1 ** FDA POTEdftl, HAZARDOUS WASTE SITE ^ 

1 ^fcrA FINAL STRATEGY DETERMINATION 

REGION 

II 
SITE NUMBER 

NY 000010202 
File this form In the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN'335y, 401 M St., SW; Washington, DC 20460, 

I. SITE IDENTIFICATION 
A. SITE NAME 

Dover Town Dump 
B. STREET 

Cricket Hill Road 
C. CITY 

Dover 
D. STATE 

NY 
E. ZIP CODE 

12522 
II. FINAL DETERMINATION 

Indicate the recommended actionfs) and agencyfiesj that should be involved by marking 'X' in the appropriate boxes. 

RECOMMENDATION 
ACTION AGENCY 

RECOMMENDATION MARK'X' EPA STATE LOCAL PRIVATE 

A. NO ACTION NEEDED X 
^ —A If ,  

i V S 4. 

REMEDIAL ACTION NEEDED. BUT NO RESOURCES AVAILABLE 
(It y**, complete Section 17JO. 

<%*(& 
Cfiltif 18Sf 

C. REMEDIAL ACTION (7/yea, complete Section IV,). 

_ ENFORCEMENT ACTION (It yea, epaclly In Pert B whether the caee will be primarily 
°* managed by the EPA or the State and what type ot enforcement action la anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

I The site accepted only municipal wastes; no hazardous waste was received. Contamination 
j of homes and wells is unlikely because the site is remote (no homes nor wells within 

1/4 mile), and because.the site has good vegetative cover. 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED (mo,, day, g, yr,). 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED (mo,,day,t,yt,). 

H. PREPARER INFORMATION 
t .  NAME 

Carol Stein 
2. TELEPHONE NUMBER 

264-1573 
a. d ATEfmo., day, A yt,). 

11/19/81 
ID. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions 
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

$ 

$ 

• $ 
, 1 

$ 

• $ 

$ 

$ 

• $ 

D. TOTAL ESTIMATED COST $ 

E PA FormT2070-5 (10-79) Continue On Reverse 



Continued From Front 
IV. REMEDIAL ACTIONS 

| A. SHORT TERM/EMERGENCY ACTIONS 
immediate control, e.g., restrict access, 
the actions to be used In the spaces below. 

TJtteTnd Oii'Sltel List all emergency action^^en or planned to bring the site under 
. JKl. .It.rn.t. water ..pplp, «=• See ln.m.etBK let . U.t .1 K« Wert. te. -eh of 

t. ACTION 

2. ACTION 
START 

DATE 
(mo,day,S,yr) 

3. ACTION 
END 
DATE 

(mo,day,i,yr) 

4. 
ACTION AGENCY 

(BPA, Stale, 
Private Party) 

5. COST 
6.SPECIFY 311 OR OTHER ACTION! 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED. 

B LONG TERM STRATEGY (On Site and 0(l*ite>. List all long term solutions, e.g., excavation, removal. ff°und water monitoring 
te£s° Itc See inaLctlon. for a list of Key Words for each of the actions to be used In the spaces below. 

I. ACTION 

2. ACTION 
START 
DATE 

'mo.dor.flO 

3. ACTION 
END 

DATE 
'mo,day,tki 

4. 
ACTION AGENCY 

(EPA, State 
Private Part'. 

5. COST 
6. SPECIFY 311 OR OTHER ACTION! 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED. 

C. MANHOURS AND COST BY ACTION AGENCY 

1. ACTION AGENCY 

a .  E P A  

b. STATE 

C. PRIVATE PARTIES 

d. OTHER (epeclty): 

2.TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 
3. TOTAL COST FOR 

REMEDIAL ACTIVITIES 

EPA Form T2070-5 (10-79) REVERSE 



EPA POTENTIAL HAZARDOUS WASTE SITE 
TENTATIVE DISPOSITION 

REGION 
II 

SITE NUMBER 

NY 000010202 

I. SITE IDENTIFICATION 

A. SITE NAME 
Dover Town Dump 

c. CITY 
Dover 

B. STREET 

Cri cket Hi11 Road 
D. STATE 

NY 
[E. IIP CODE 

12522 
IT- TENTATIVE DISPOSITION 

Indicate the re .tended action*» and aeencyfles > that should be involved by marking 'X' In the appropriate boxes. 

RECOMMENDATION 

A. NO ACTION NEEDED - NO HAZARD 

B. INVESTIGATIVE ACTIONISI NEEDED (II ye, complete Smelion DI.) 

C. REMEDIAL ACTION NEEDED (11 yet, complete Section IV.). 

ENFORCEMENT ACTION NEEDED (II yet, tpecllyln Pert E ,wh*'h" F"L"' 
D. be prime,lly menefed by the EPA or the Stele end whet type ot enlo,cement action 

it anticipated.) 
£„  RATIONALE FOR DISPOSITION 

M A R K ' * '  

ACTION AGENCY 

STATE L O C A L  P R I V A T E  |  

r2$trz, 1 

The site accepted only municipal wastes; no hazardous waste was received. Contamination 
of homes and wells is unlikely because, the site is remote (no homes nor wells within • 
1/4 mile), and because the site has good vegetative cover. 

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION 
(mo., dey, St yr.), •-> 

S IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THEL 
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 1 

(mo., dey, & yr.) 

H. PREPARER INFORMATION 

1 .  N A M E  

Carol Stein 
2. TELEPHONE NUMBER 

264̂ 1573 
ID. INVESTIGATIVE ACTIVITY NEEDED 

| s. DATE (mo.,der,l,yt.). 

I IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. 

B. PROPOSED INVESTIGATIVE ACTIVITY (Detelled Inlometlon) 

1. METHOD FOR OBT AINING 
NEEDED ADDITIONAL INFO. 

2. SCHEDULED 
DATE OF 
ACTION 

(mo, dey, tc yr) 

3. TO BE 
PERFORMED BY 

(EPA, Con
tractor, State, etc.) 

ESTIMATED 
MANI' (HOURS 

5. REMARKS 

a. TYRE OF SITE INSPECTION 

ID 

121 

( S I  

b. TYPE OF MONITORING 

( I I  

121 
C. TYPE OF SAMPLING 

(1) 

(21 



wonr ram rroni 

III. INVESTIGATIVE ACTIVITY NEEDED onrf PART B-PROPOSED INVESTIGATIVE ACTIVlVY (Ccniinuti) 
d .  T V C C  O F  L A B  A N A L Y S I S  

: i  1  

1 2 )  

• • ,  
I.  C T h E R  (specify) 

1 1 1  

1 2 1  

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART .B (on front & Above; AS NEEDED TO IDENTIFY ADDITIONAL 
INVESTIGATIVE WORK. 

1  -
Z .  ESTIMATED MANHOURS BY ACTION AGENCY 

1. ACTION AGENCY 

2. TOTAL ESTIMATED . 
MANHOURS FOR 
INVESTIGATIVE 

A C T I V I T I F S  
1 .  ACTION AGENCY 

2.TCTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

A — r i V I T I P «  

a .  C P A  b .  S T A T E  

C .  C P A  C O N T R A C T O R  

_d. O T H E R  (apecliy) 

IV. REMEDIAL ACTIONS 

A. SNORT TERM/EMERGENCY STRATEGY (On Sfle It Ott-SU•): List all emergency action* needed to bring «it* under immediate control, e.g., re
strict access, provide alternate water supply, etc. See instructions lor a list of Key Words for eacb of the actions to be used in the space below. 

1 .  ACTION 

2. EST. 
START 
DATE 

(mo, day, A yt) 

3. EST. 
END 
DATE 

fmo.doy,Ayr; 

4 .  
ACTION AGENCY 

(EPA, Slate, 
Private Party) 

5 .  ESTIMATED COST 
6.SPECIFY 311 OR OTHER ACTION; 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

S 

s 

5 

S 

s 
• S ' 

B. LONG TERM STRATEGY (On Sfte & Off-Slie): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, etc. 
See instructions for a list of Key Wards for each of the actions to be used in the spaces below. 

1 .  ACTION 

2. EST. 
START 
DATE 

rmo.day.tt yr) 

3. EST. 
END 

DATE 
fme .  d a y ,  A  I T )  

4 .  
ACTION AGENCY 

(EPA, State 
Prlvata Party) 

S. ESTIMATED COST 
6.SPECIFY 311 OR OTHER ACTION! 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

s 

$ 

$ 
i  

$ • 

$ 

s 

C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY 

1. ACTION 
AGFNCY 

2 .  TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIFS 

3. TOTAL EST. COST 
FOR 

REMEDIAL ACTIVITIES 
1 .  ACTION AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIFS 

3. TOTAL EST. COST 
FOR 

ptrwenui A C T I V I T I E S  

a .  C P A  • b. STATE 

C .  P R I V A T E  
P A R T I E S  

d .  O T H E R  (apecliy) 
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